
4. 	 The Commissioner will issue thefinal decision of the Department subject to judicial 
review under M.G.L. c. 304 fj 14. 

. . .  . . . .
7 06- ~ 

Guarantors 

(1) General. 
(a) I17CMR 7.06 specifies the criteriathat a hospital's Credit and Collection Policy must 
meet regarding the acquisition and verification of FINANCIAL information !?om the patient 

andor the patient GUARANTOR in order to assess the ability of the patient or the patient 

guarantor to pay for hospitalservices. 

(b) TheCredit andCollectionPolicy shall specify the proceduresforobtainingpatient

FINANCIAL information; the procedures for obtaining verification
of any existing foreignhealth 
insurancecoverage, induding foreign governmental healthcare coverage; the proceduresfor 
obtaining verification of any motor vehicle liability policy; the procedures for v-ng 
patientsuppliedinformation; and the projectedcompletiontimefortheverification 
activities. 

(2) 9.The suppliedpatient 
infomation shall include, but shan not be limited to, the patient's name and address, the 
guarantor's (if any) name and address, the sourceof any available payment and the amount 
of such payment. 

(3) INPATIENT . .
( 4  . The hospital shall make reasonable efforts, prior to the 
date of the patient admission, to obtain the FINANCIAL infonnation necessary to determine 
responsibility for paymentof the hospitalbill &omthe patientor guarantor. 
@) -. .  . The hospitalshall make reasonable EFFORTS after the patient is 
admitted and as soon as reasonably possible, to obtain the financial infbmtion necessary 
to determine responsibility for paymentofthe hospital billfiom the patientor guarantor.. .  .. - 1( 4  4. 

1. Thehospital shall makereasonableefforts to contact the relatives,&endsand 
guarantor and the patient for additional informationwhile the patient is in the hospital. 
2. 	 Thehospital :;hall identlfythedepartment that is responsibleforobtainingthe 
information from the patient, and explain the clinicalapproval process,if any, required 
in contacting the patient for additional information. If no clinical approval process is 
required prior to contacting patients, the Credit and CollectionPolicy must so specify.. .  

(4 3. E a  
hospital has not obtained sufficient patient financial i&onnationto assesstheABILITYthe 
patient or thepatientgutantor to pay fixhospital SERVICES prior tothedate ofdischarge,the 
hospital shall attempt to obtain the necessary information at the time of the patient's 
discharge. 

(4) 
(a) The HOSPITAL shall make reasonableEFFORTS prior to treatment, 
to obtain the financialinformation nuxisuy to determine rcsponsbirny for payment of the 
hospiibiihmthepathcorguamtor. 
@) -. The hospital shall make reasonable EFFORT as soon as reasonably 
possiilq to obtain the financial infomation ndoesspry to dctamine rrsponsibility for 
payment of the hospital bill 6um thepatient orguarantor. 

( 5 )  
(a) INPATIENT The hospital shall make reasonable artsto VERIFY the patientsupplied
informadonprior to thepatient discharge. However, the VERIFICATION may occur at any time 
during the provision of services, or at the time of the patient discharge or during the 
collection process. 
@) -. The hospital shall makt reasonable &om to VERIFY patientsupplied 
information at thetimethe patientreceives the SERVICES The verificationof patient supplied 
information may occur at thetime the patient receives the servicesor during the collection 
process. . \  I 

I .- . I 
. . _.- .t , 

117CMR-45 




117CMR 7.07specifies the criteria thata hospital's Credit and Collection Policy must meet 
regarding the assistanceof patients andlor patient guarantors withlimited financial resources. 

( 1 )  DEPOSIT PLAN 
(a) The hospital shall not require pre-admission andlor pretreatment deposits for patients 
who require emergency services. 

(b) The hospital shall not require pre-admission andlor pretreatment deposits for patients 

with family income equalto or less than 200% of the Federal Poverty income Guidelines. 

(c) Ifhospitals require a pre-admission and/orPRETREATMENTdeposit for patients other than 

those described in 117 CMR 7.07(1Xa) and (b), the Credit and Collection Policy shall 

describe the method the hospital uses for establishing the amount of the deposit, and the 

document(s) requiredto verify the patient supplied information. 


(2) PAYMENTPLAN 
(a) The hospital shall not require any payment planfor patients whoare filly exempt fiom 
COLLECTIONaction pursuant to 117CMR 7.08. 
(b) A hospital's Credit and Collection Policy shall s w the hospital's policy regarding 
paymentplans,including the methods forestablishingpatientliability,theinformation 
required fiom patients to establish payment a b i i ,  and the procedures used and the 
document(s) requiredto verify the patient supplied information. 

. .
(3) -. 

(a) A hospitalshall not defer or reject admission of patientswho are recipientsof 
governmentalbenefitsunder M.G.L. c. 117A ef  seq. (EAEDC)solely due to financial 
considerations. 
(b) Ifa hospital wishes to defer or reject admission of other patients solely due to financial 
considerations. its Credit and COLLECTIONPolicy shall SPecifL the policies and procedures 
used for such dedsions In all instances, thereasons for DEFERRALor rejection, and the clinical 
approval or acknowledgementof such deferralor rejection shall be documented. 

7.08. ~ 

. .  . .  . .  

117CMR 7.08 speufies the criteria fbr identifling those poputations which shall not be 
subject to collection action as defined pursuant to 117CMR 7.02.by setting a minimum free 
care eligibility standard. 117 CMR 7.08 also governs the criteria the Credit and Collection 
Policy must meet regarding the determination of patients exempt h m  collection action. 

(1) G e n e r a l .  
(a) All FREE care provided shall be accompanied by an application fbr FREE care si@ by 
thepatient.relativeor &gal guardian. Each applicationfor fi.eewe must state, in part, the 
following:-"I AUTHORIZE you to rdease MY inhrmation ACQUIRED in the course of my 
examination or treatment to the DEPARTMENTofMedid Security ot its designee." 
(b) There shall be no residency REQUIREMENTS forpatients who are residents of the 
COMMONWEALTHof MASSACHUSETTS If.hospital does not have suchREQUIREMENTSfor out of 
statepati~thecreditand~*Policymustsoapebfy. 
(c) T h e h o s p i t a l o r i t s r g e n t ~ n o s s e d r ~ ~ ~ t h e p e n o n a l r e s i d e n c e  
or automobile ofpatients or guarantors with FAMILY income inEXCESSof200% ofthe Federal 
PovatyIncome~witharttheapmsapprovtlof~hospiuPsBoardofTrustees 
on an individual caseby case basis. 
(d) ThehospitalJhall~billpatiadswho~~ofgovanmentalburefitsundcr 
the EMERGENCY Aid to the ELDERLY Disabled and Children program, certainpartiup&of 
t h e ~ ~ s C h i l d r e n ' s M e d i a l S e a P i t y P L a r S o r t h e ~ i n t h e ~ t t f  
Public HEALTH’S Healthy Start PROGRAM or of theDEPARTMENT’S CENTERCARE program The 
~tshal l i ssuepaiodicaol icestothehospi ta ls~bi l l ingofthepart ic ipants  
in the Children's Medid Security Plan. However, the hospital may initiate billing for a 
patient who alleges that he or she is a partidpant in MYof theprograms listed in 117CMR 
7.08( I)(d). but FAILS to provide proofof such participation Upon receipt ofa SATISFACTORY 
proof that a patient is a participant in any of the above listed programs, the hospital shall 
ceaseitsCOLLECTION activities. 
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7 08. continued 

(e) A patient who applies for free hospital services must receive a written notice of the 
hospital's decisionwithin a month of completion of a written application and submissionof 

the required information. 

( f )  Once a hospital determines a patient to be eligible for FREE care hospital services the 

hospital may determine the patient to be eligible for such
SERVICESfor six months fiom the 
date of theinitial determination. 
(g) A hospital shall not discriminateon the basis ofrace, coIor. NATIONAL origin, citizenship, 
alienage, religion, creed, sex. sexualpdaence, age for personsbeyond theage of majority, 
or disability, in its policies. or in its application of policies, concerning the acquisition and 
verification of financial information, pre-admissionor pretreatment deposits, payment plans, 
deferred or rejected admissions,or ELIGIBILITYfor FREE care. 
(h) Any patient who is determined eligible forpartLal freecare under 117CMR 7.08(2)(c) 
and has a patient BALANCEof SSOO or more shall be offered in writing a payment plan of at 
least twoyears. A hospital may initiate anyCOLLECTION actions allowed under its Credit and 
Collection Policyfor overdue payments, andmay write-offoverclue amountsas bad debt 
consistent with its Credit and Collection Policy. Nothing in 117 CMR7.00 shall prohiit 
hospitals from assessing interest undersuch payment plans. 

(2) 9. 
(a) Recipients of governmental benefits under theEmergency Aid to the Elderly, Disabled 
and Children program, certain participants of the Department's Children's Medical Security 
Plan, or thePARTICIPANTSin the DEPARTMENTof PublicHealth's Healthy Start program or of the 
Department's Centercare program shaU be exempt tiom collection action. The Department 
shall issueperiodicnotices to thehospitalsregarding collection actionsaffectingthe 
participants in the Children's MedicalSecurity Plan. 
(b) If a hospital provides inpatient or outpatientservices to a person whose family income 
is equal to or less than 2Wh of theFederal Poverty Income Guidelines, such person shall 
be exempt fiom collection action. 
(c) If a hospital provides inpatient.or outpatient services to a pason whose M y  income 
is between 200%and 400% ofthe Federal PovertyIncome Guidelines, suchperson shall be 
exempt bornCOLLECTIONd o n  for the portion ofhisher hospital bill that exceeds 40% of the 
amount by which the patient's family income exceeds 200% of the FEDERAL Poverty Income 
Guidelines forthe patient's family size. 
(d) Ifa hospital provides inpatientor outpatient SERVICES to a person whose family income 
is thanor equal to 2Whof theFederal PovertyIncomeGuidelines, the hospital shall 

i 	 exempt such person h m  COLLECTIONactions with respectto all or part of the amount billed 
to the patient if the patient or guarantor is deemed to be financially unable to pay for the 
patient's hospitalcare dueto medical hardship as detennined pursuantto 117 CMR 7,08(3). 

. .  . .  
(3) I. 

(a) A hospital's Credit aad Collection Policy shall spadfy tbe CRITERIA and procedures that 
t h e h o s p i t a l ~ t o ~ w h a b a a p a s o n s h a l l b e a c a n p t ~ ~ ~ n n o n u n d e r  
117 CMR 7.08(2) fw all or part of the bill. The Credit and Collection Policy shall 
DISTRINGUISH whae RELEVANT between FREE care provided pursllintto 117 CMR 7.08(2)(a) 
tluough(c)mdmedical~pprovidedplrsuantto117CMR7.08(2)(d). Ataminimum, 
the Creditand COLLECTION Policy shall: 

. 1. Specify any forms or applications used to duaminc h e care or MEDICALhardship 
unda 117 CMR 7.08(2); 
2. DeJaibetheproceciunstobeusadinmdcingthedderminations~under117 
CMR 7.08(2), induding any Sliding scales used to MEASURE the RELATIONSHIPS between 
~~htalthcareandinsuramecosts,andkngthofpaymentschedule;and 
3. Statewho inthehospital isresponsible formaking decisions regardingeligibilityfor 
freecare ormedical hadship under 117CMR 7.08(2)(d). 

(b) When spedyhg the criteria and procedures that a hospitaluses to dacnnine medical 
hardship pursuantto 117 CMR 7.08(2)(d), the hospital'sCredit and COLLECTIONS Policy must, 
at a minimum. address whether it considersthe fbUowingFACTORS and ifso how: 

1. The amount of the patient's FAMILY income - adjusted fbr extraordinary expenses 
(such as high child w e  or parent costs) -dativeto the mount ofhisher health w e  
expenses and health insurance PREMIUMcosts, 
2. The existence andavailabilityof FAMILYASSETS 
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3 .  The patient's future income earning capacity, especially where the patient's ability 

to work in the futuremay be limitedas a resultof illness; and 

4 The patient's ability to make payments over an extended period of time. 


. .  . . . ..7.09 C n n 

117 CMR 7.09 specifies the criteria that hospitalsmud meet regarding notification of the 
availability of FREE care andor public assistance programs to PATIENTS Hospitals shall employ 
the following proceduresto notify patients of the availability of FREE care and to assist patients 
for possible eligibilityfor public assistance programs. 

(1) Notification. 
(a) m.Thehospital shall post signs, in the inpatient., outpatientandemergency 
admissionshegistration areas andinbusiness 06ceareas that are customarilyusedby 
patients, that conspicuously inform patients of the availability of 6ee care and where to 
apply for such are. Such signs shall be in large print. 
(b) I n d i v i d u a l N o t i c e . A hospital shall provide individualnoticeof availability of FREEcare 
where a hospitalhas been given an indication thata patient will incur charges, exclusive of 
personal convenience itemsor services, that may not be paid infull by third party coverage. 
The individualnotice shall speciQ thi income andRESOUCE criteria the hospital uses in order 
to determine patienteligibility for FREE car% and the time it takesthe hospital to make such 
a determination and includealso information where patientscan apply forFREE care. A copy 
of such notice mustbe included inthe hospital's CREDITand COLLECTIONPolicy. 
(c) A hospital shall include anoticeof fiecare asdescribed in 117CMR 7.09(l)(b) in its 
initial bill. In all other written collection action the hospital shall include a brief message 
of the availabilityof free care and other types of assistanceand what telephone numbersto 
call for more information. 
(d) All signs and notices specified in 117CMR 7.09(a). @) and (c) shall be translated into 
language(s) other than ENGLISH ifsuch language(s) is primarily spoken by 10% or more of 
the RESIDENTSin the hospital'sservice area. 

(2) m.The hospital shall advise and assist patients concerningthc patient's possible 
eligibility for public assistance programs.The policy and procedures for advising such patients 
shall include, at a minimum,the provision to patients of information concerning the availability 
of MedicalAssistance Programs andthedistributionof brochures for public assistance programs 
andthe local legal services, ifsuch brochures are made availableto the hospital by Medicaid and 
the local legalservices agency. 

& 

7.10- D- Free CAREACCOUNTS 

(1) Each hospital shall maintain auditablerecordsof its activitiesmade in compliancewith the 
criteria and requirementsof regulation 117 CMR 7.00. The hospitals fiecare writtoffs as 
reponedon RsC-404, RsC-403, DMS Form UC-92, DMS Form UC-93 or any successor form, 
that has been hled, shall be documented. Each HOSPITAL’S k c  care write0ff.s. shall be 
accompanied, at a minimum, by daarmentation of all &rtsmade by thehospitalto determine 
6ee care eligibility. 

(2) Documentationfor 6 - c ~CARE accountsto veri@FAMILY income, may cover aperiod6om one 
to six months. Acceptable forms of doarmmtation may include, but are not limited to, the 
fouowing: 

(a) a written, nomized, signed statement from thepatient's EMPLOYER 

@) w-2forms; 

(c) pay check stubs; 

(d) copies of payment checks; 

(e) taxreturns; 

(f) bank statements; 

(g) accountingrecords; 

(h) benefitawardletters; 

(i) social security benefit statements; 

(j) retirement REFUNDdocuments; 
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7. I O  continued 

(k) court payment records; and 

(I) brokerstatements. 

A detailed description of a hospital's INCOME information documentation process should 


appear in its CREDITand Collection Policy. 

(3) for PATIENTS RESOURCES therea 
is no currentsource of FAMILY income andthat no prior income information is available,a sworn, 
signed FREE care application and a brief statement describing how the patiem is being supported 
may be considered sufficient documentation for audit.A detailed descriptionof documentation 
requirements for patients without financial resources should appear in a hospital's Credit and 
Collection Policy. The hospital official responsible for determiningELIGIBILITY under 117 CMR 
7.10(3) must attempt to veri@ whether a free care applicant is currently receiving medical 
assistance fkom other governmental sources. In addition, the hospital official should inform the 
applicant that medical assistance throughother governmental sourcesmay be available. 

(4) If a hospital failsto meet the requirements of 117 CMR 7.00. the Departmentmay adjust 
the hospital's payments fromthe uncompensated care pool. 

( 5 )  TheDepartment'sauditproceduresregarding h e  care accounts and the Department's 
schedule of audit adjustments regarding deficiencies in documentation shall be detailed in a 
separateadministrativeinformationbulletinissuedpursuant to 117 CMR 7.12. Theaudit 
adjustments w i l l  reflectthe degree of non-compliancewiththeDepartment'scriteriafor 
documentation of free care accounts. 

(1)  In order to encourage maximum efficiency and appropriateness in the utilization of acute 
hospital servicesthere shall bean utilization review forhospital admissions and continued acute 
hospital stays. 

(2) The UTILIZATIONreview may be conductedby the Departmentor its designee. 

(:) Nothingsetforth in 117 C M R  7.1 1 shall be construed as af�ectingthecalculations of 
payments to and from the poolas otherwise provided forin 117 CMR 7.04. 

(4) UTILIZATIONreview shall be conducted for those hospital admissions and continued acute 
hospital stays whichare included inthe calculation of the gross liability of a hospital from the 
uncompensated care pool. An utilization reviewshall not be conducted in those instances%here 
another thirdparty payer has conducted an utilizationreview. 

( 5 )  UTILIZATION review shall be administered and conducted as set forth in the "Provider 
ReferenceGuide"which is hcorp~nrtedhaeinby REFERENCE AH terms and conditionsset forth 
in the "Provider Reference Guide" shall have the same force and &ktas if f U y  set forth 
ha&. All CHANGES or amendments to the "Provider REFERENCE Guide" shall be governedby the 
same proceduralrequirements asarc 117 CMR The EFFECTIVE date of 117CMR 7.00 set forth 
in 117CMR7.01(1)(~)5. shall be collsbuedconsistentlywith and effectuating the dates setforth 
in the "ProviderREFERENC Guide." 

(6) Upon exhaustionof appeal of a review determination desaibed in the "Provider Reference 
Guide" a HOSPITAL m y  SEEK M ADMINISTRATIVE review by the Department. Theprocedure ofsuch . .ADMINISTRATIVE review by the Department shall be govaned by 117CMR 7.05(2) and (3). Such 
procedure shall be adopted, as appropriate to the unique requirementsofthe utilization review 
program. 
. .  . 

The Department may,from timeto time, issue administrative information bulletinsto clarify 
its  policy upon and understandingofsubstantive provisions of 117 CMR 7.00. In addition. the 
Department may issue administrative.infoRmAtion bulletins which specify the information and 
documentation necessaryto 
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. .7.13. SeverabILITY 

The provisions of117 CMR 7.00 are hereby declaredto be m a a b l e  if any such provisions 
or the applicationofsuch provisionsto any hospital or circumstancesshall be.held to be invalid 
or unconstitutional, and suchinvalidity s h a l l  not be c0narUed to affect the validity or 
constitutionality of any remaining provisions of 117 CMR 7.00 or the application of such 
provisions to hospitals or circumstancesother than those held invalid. 

REGULATORY AUTHORMY 

117 CMR 7.00: M.G.L.c. 118F.§tj 6(a) and 15 as amended by St. 1995. c. 38. 
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